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In phthisis the action of salicin (administered once or more in fifteen eases) is 
much more variable than in typhoid fever, and is sometimes scarcely at all appre¬ 
ciable. The greatest reduction observed was 3° Cent., in a patient who previously 
had only had morning remissions of 1.5° to 1.8°. The chief advantage which 
salicin possesses over quinine and salicylate of soda in phthisis is the absence of the 
unpleasant after-effects, such as nausea, vomiting, and a feeling of persistent weak¬ 
ness, which not unfrequently follow the use of the latter remedies, and cause 
phthisical patients to object to their further trial. Salicin can also be given for a 
long time without affecting the digestive powers; nor does it, either in typhoid 
fever or phthisis, intensify diarrhoea if present, or increase the night perspirations 
in phthisis, as do salicylic acid and salicylate of soda. In pleurisy, parametritis, 
and other febrile diseases, the antipyretic action of salicin is similar to that in 
typhoid fever and phthisis. In some cases the first effect of its administration is 
to raise the temperature. 

The antiseptic action of salicin internally administered was tested in one recent 
and two chronic cases of cj'stitis, but the ammoniacal condition of the urine was 
unaffected by its use. Senator’s own experience is in favour of the treatment oi 
vesical catarrh by the balsams, and especially by balsam of Peru , which seems to 
be better tolerated than copaiba and turpentine, and which can be readily taken 
dissolved in ether, spirit, or wine. With regard to the specific action of salicin 
in acute rheumatism, Senator entirely agrees with Maclagan and the other English 
writers who have published their experience of its value. In one point only he 
differs from Maclagan, for he denies that it entirely prevents cardiac complications. 
He gives details of a very interesting case in which endocarditis developed while 
the patient was under observation, and after he had taken large doses of salicin 
1 and salicylate of soda. Senator recommends medical men not to give large doses 
of salicin in rheumatic fever, but rather to let the patient take 0.5 to 1.5 gramme 
at intervals of one to three hours. In several cases of chronic rheumatic joint- 
inflammations following rheumatic fever, as well as in two cases of rheumatoid 
arthritis, and in two cases of true gout, salicin rendered decided service, not only 
in reducing the pain (sedative action), but also in reducing the swelling of the 
parts. In fifteen recent cases of intermittent fever treated with salicin, eight were 
cured, or exactly the same proportion as have been benefited by salicylic acid. In 
two cases of diabetes—a slight and a severe case—seven to twelve grammes ot 
salicin per diem were absolutely without effect.— Med. Times and Gazette, August 

4, 1877. 

The Influence of Salicin on the Healthy Body with Special Reference to its 
Influence on the Temperature. 

Dr. Sydney Ringer, Prof, of Therapeutics at University College, and Mr. J. 

5. Bury undertook a series of observations to ascertain the effect of saliein on 
the temperature in health, and they have published their conclusions in the July 
number of the Journal of Anatomy and Physiology. 

They found that the aspect of a patient under full medicinal doses is rather 
characteristic, being in many respects similar to that of a person suffering from 
cinchonism. The expression is dull and heavy, the face quickly flushes on slight 
excitement, and the eyes become suffused. The flush, of rather a dusky hue, 
suffuses itself uniformly over the whole face. The patient, made more or less 
deaf, often complains of noises in the ears. He complains, too, of frontal head¬ 
ache, and his hands, when held out, tremble a little. His breathing is rather 
quickened and deepened. In some cases one symptom may predominate; thus 
deafness may be almost complete, without headache or muscular trembling; but 
it rarely, if ever, happens that any symptom is unaccompanied with the dull 
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heavy aspect and the readiness to flush. Under toxic, but not dangerous, doses, 
the headache is often very severe, so that the patient buries his head in the pillow. 
There may be very marked muscular weakness and tremor, associated with great 
muscular irritability, so that a slight tap, say on the shoulder, causes muscular 
contraction so strong as to jerk the arm backwards. There are often slight spas¬ 
modic twitchings when a limb is raised. Tingling of the extremities or other 
parts of the body sometimes occurs. The voice may become thick and husky. 
The respiration is hurried, sometimes deepened, sometimes sighing and shallow 
and almost panting, and seems as though it were performed rather laboriously, 
but the patient does not complain of any difficulty of breathing. The costal as 
well as the diaphragmatic movements arc involved in the exaggerated breathing. 
Large doses, often repeated, quicken the pulse to 140 per minute, and it becomes 
very weak. In these healthy lads the drug did not cause delirium. 

It is very noteworthy that salicin renders the sweat neutral or alkaline. The 
authors think, too, that the urine becomes neutral or less acid; but on this point 
their observations are too few to justify their speaking confidently. The alkaline 
reaction of the sweat was noticed in many rheumatic patients under the influence 
of large and frequent doses, and the sweat may be alkaline, whilst the urine is 
acid. 

The result of their observations is that large doses of salicin have no appre¬ 
ciable effect on the temperature. 

The best Ancesthetic. 

Mr. Spencer Wells, in his Address in Surgery before the British Medical 
Association at its late meeting ( British Medical Journal, Aug. 11, 1877), said: 
“ In 1872 I made known my opinion that all the advantages of complete anaesthesia 
with fewer drawbacks could be obtained better by the use of bichloride of methy¬ 
lene or chloromethyl than by any other known anaesthetic. That was the result 
of an experience of five years, and of three hundred and fifty serious operations. 
The experience of the five succeeding years up to the present time, with more 
than six hundred additional cases of ovariotomy, and many other cases of surgical 
operations, has fully confirmed me in this belief. Given properly diluted with 
air, the vapour of chloromethyl has, in my experience of ten years with more 
than one thousand operations of a nature unusually severe as tests of an anaesthetic, 
proved to be, without a single exception, applicable to every patient, perfectly 
certain to produce complete anaesthesia, relieving the surgeon from all alarm or 
even anxiety; and its use has never been followed by any dangerous symptom 
which could be fairly attributed to it. 1 wish I could speak as confidently of the 
chemical composition of the fluid sold as bichloride of methylene as I can of its 
anaesthetic properties. But whatever may be its chemical composition, whether 
it is or is not chloroform mixed with some spirit or ether, or whether it really is 
bichloride of methylene, I am still content with the effects of the liquid sold under 
that name, when properly administered. The only deaths ever attributed to it 
were, I believe, rather due to asphyxia. No air was given with the methylene. 
By Junker’s apparatus, air charged with methylene vapour is given, not the 
vapour itself, and, so employed, it has always been in my experience both effi¬ 
cient and safe. 


On the Use of Eserine in Ophthalmic Therapeutics. 

In the Annales d’Occulistique for January-February, 1877, Dr. Weckeb 
speaks emphatically of the advantages to be derived from the repeated use of a 
solution containing one per cent, of the neutral sulphate of eserine. 

This solution he recommends to be dropped in the eye every hour or hour and 



